
£¿Á^½^¿: ¡½ì÷^¾ªº®£¿«¾´Ã^Á®®³º´^óû ¡ú¼¸¡ñ® ¦½«¾^½¡¾^ êóú£¾©£½À^ ¢º¤êú¾^ Ã^Äì¨½¢º¤¦½¹¸ñ©©óÀ²õúºÄ²²ò®ñ© ©ñú¤êóúì½®÷ 

¢û¾¤Àêò¤. êú¾^, ¦½´¾§ò¡£º®£ö¸êú¾^Ã©Îôú¤ ¹ùõ °øûÃ¹¨úÃ©Îôú¤ êóú»øû¥ñ¡êú¾^ º¾©ªõú´Á®®³º´^óû. «û¾¹¾¡«õ¡ªõú´Â©¨°øûÃ¹¨ú °øûêóú®ðúÁ´ú^¦½´¾§ò¡

£º®£ö¸êú¾^, £ñ©ªò© Ã®´º®Ï¾¨ À¯ñ^ì¾¨ìñ¡ºñ¡¦º^ êóúÀ§ñ^Â©¨¹ö¸Îû¾£º®£ö¸ ¹ùõ ¦½´¾§ò¡°øûÃ¹¨úÃ©Îôú¤ ¢º¤£º®£ö¸. 

²¾¡ A – ¦½«¾²¾¡ A – ¦½«¾^½¡¾½¡¾^¢º¤£º®£ö¸. ¢º¤£º®£ö¸. (êú¾(êú¾^ªûº¤Àìõº¡ Á´úªûº¤Àìõº¡ Á´ú̂  ¹ùõ ®ðúÁ´ú ¹ùõ ®ðúÁ´ú^ Ã Ã^Áªúì½£¿«¾´)Áªúì½£¿«¾´)

1. Ã^Äì¨½¢º¤¦½¹¸ñ©©ó¡¾^À²õúºÄ²²ò®ñ©, êú¾^Ä©û¥ú¾¨ ¹ùõ £¾©¸ú¾ ¥½¥ú¾¨ ì¾¨¥ú¾¨Ã©Îôú¤®ð 

êóóú¡ú¼¸¢ûº¤¡ñ®Ä²²ò®ñ© ©úñ¤ªðúÄ¯^óû: ¡¾^¦ûº´Á¯¤ ¹ùõ ¯ú¼^Áê^ Ã^®û¾^, ê÷ì½¡ò© ¹ùõ §ñ®¦ò^êóúÀ§öú¾; 

êóúº¾Ã¦ §öú¸£¾¸; ¡¾^¨û¾¨¥¾¡ ®û¾^¹ùö®Ä²; ®û¾^, ê÷ì½¡ò©, ¹ùõ §ñ®¦ò^ À²õúº¡¾^¯ö¡¯ûº¤; £ú¾»ñ¡¦¾, 

±ñ¤¦ö® ¹ùõ ¤¾^¦ö® êóúÀ¡ó©¥¾¡ ¡¾^®¾©À¥ñ® êóú¡ú¼¸¢ûº¤¡ñ®Ä²²ò®ñ©?

2. êú¾^®ðú¦¾´¾©Àºö¾ì¾¨»ñ® ¹ùõ §ñ®¦ò^À¯ñ^À¤ò^¢º¤£º®£ö¸êú¾^®ð?

3. ì¾¨»ñ® ¹ùõ §ñ®¦ò^À¯ñ^À¤ò^¢º¤êú¾^ «õ¡¹ù÷©, ìú¾§úû¾ ¹ùõ μ÷©ªò ¨ûº^ Ä²²ò®ñ©®ð?

4. êú¾^¥½§õûº¾¹¾^ Áì½ Áªú¤¡ò^ Ã^Äì¨½¢º¤¦½¹¸ñ©©ó¡¾^ À²õúºÄ²²ò®ñ©®ð?

• êú¾^º¾©´º®Ï¾¨Ã¹û®÷¡£ö^ºõú^ ´¾Àºö¾£ú¾º¾¹¾^¢º¤êú¾^Áê^êú¾^ ¹ùõ 

Ã§û£ú¾º¾¹¾^ À²õúº§õûº¾¹¾^¢º¤êú¾^. «û¾êú¾^¯½¦ö¤Ã¹û¡¾^´º®Ï¾¨Á¡ú®÷¡£ö^

ºõú^, ªõú´¢ðû´ø^ì÷ú´^óû: 

£¿Àªõº£¿Àªõº^¡ú¼¸¡ñ®®ö©ìö¤Âê©!!¡ú¼¸¡ñ®®ö©ìö¤Âê©!!

«û¾£º®£ö¸êú¾^»ñ®£ú¾º¾¹¾^, ªûº¤¯½ªò®ñ©ª¾´¡ö©ì½®¼® ©ñú¤ì½®÷ Ä¸ûì÷ú´^óû. 

¡¾^®ðúì¾¨¤¾^¢ðû´ø^ ¹ùõ Ã¹û¢ðû´ø^°ò© ¦¾´¾©¦öú¤°ö^Ã¹û´ó¡¾^©¿À^ó^£½©ó ê¾¤¡ö©Ï¾¨ 

Ã^¡¾^ìö¤Âê©¯ñ®ÄÏ, ¥¿£÷¡ ¹ùõ êñ¤¦º¤¡ðì½^ó. ®ö©ìö¤Âê©¦¾´¾©^¿Ä¯¦øú¡¾^ªñ©¦ò©

¥¾¡Â£¤¡¾^, ¯ñ®ÄÏ ¦ø¤¦÷©À«ò¤ $250,000 ¹ùõ ¥¿£÷¡ ¦ø¤¦÷©À«ò¤ 20 ¯ó. ®ö©ìö¤Âê©

Ã^¡¾^ªñ©¦ò© Á´ú^ 6 À©õº^ ¦¿¹ùñ®¡¾^±ú¾±õ^ £ñû¤ê¿ºò©, 12 À©õº^ ¦¿¹ùñ® £ñû¤êó¦º¤, 

Áì½ ª½¹ùº©Ä¯ ¦¿¹ùñ® £ñû¤êó¦¾´. 

• ¹û¾´Ã¹û¢ðû´ø^Àêñ© ¹ùõ ¯ò©®ñ¤¢ðû´ø^ À²õúºÃ¹ûÄ©û£ú¾º¾¹¾^. 

• ¹û¾´£û¾¢¾¨ ¹ùõ ¢¾¨£ú¾º¾¹¾^, ®ñ©º½^÷´ñ©¡¾^À¢öû¾»ú¸´ (Authorization to 

Participate Cards: ATPs), ¹ùõ º÷¯½¡º^ À®ó¡¦½¹¸ñ©©ó¡¾^ ºõú^Ã©. 

• ¹û¾´©ñ©Á¯¤ ATPs ¹ùõ º÷¯½¡º^À®ó¡¦½¹¸ñ©©ó¡¾^ºõú^Ã© À²õúºÀºö¾ £ú¾º¾¹¾^ 

êóúêú¾^®ðú´ó¦ò©Ä©û»ñ®. 

• ¹û¾´Ã§û£ú¾º¾¹¾^ À²õúº§õûì¾¨¡¾^êóú®ðúÀ¯ñ^Ä¯ª¾´À¤õúº^Ä¢ À§ñú^ À£õúº¤©õú´ ´õ^À´ö¾ 

Áì½ μ¾¦ø®. 

• ¹û¾´Ã§û£úú¾º¾¹¾^, ATPs ¹ùõ º÷¯½¡º^À®ó¡¦½¹¸ñ©©ó¡¾^ºõú^Ã© ¢º¤£ö^ºõú^ 

¦¿¹ùñ® £º®£ö¸êú¾^. 

¦¿¹ùñ®À¥öû¾Îû¾êóúÀêöú¾¦¿¹ùñ®À¥öû¾Îû¾êóúÀêöú¾ ñ̂ûñû^

¦¿¹ùñ®À¥öû¾Îû¾êóúÀêöú¾¦¿¹ùñ®À¥öû¾Îû¾êóúÀêöú¾ ñ̂ûñû^

■■ Disaster Application

■■ Disaster Recertification

Can the head of household’s 
identity be verified?

 ■■ YES ■■ NO
 Type of verification:

Is permanent residence in 
disaster area?

 ■■ YES ■■ NO
 Type of verification:

Can the household’s 
residence be verified?

 ■■ YES ■■ NO
 Type of verification:

CASE NUMBER

WORKER

DATE RECEIVED

STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Ã®¦½Ïñ¡¢ðÃ®¦½Ïñ¡¢ð

£¸¾´§ú¸¨À¹ùõº£ú¾º¾¹¾^¦÷¡À¦ó^£¸¾´§ú¸¨À¹ùõº£ú¾º¾¹¾^¦÷¡À¦ó^

Äì¨½¢º¤¦½¹¸ñ©©ó¡¾^À²õúºÄ²²ò®ñ©: ____________________  À«ò¤  ___________________

¢ðû´ø^¦¿£ñ^ – ¡½ì÷^¾ºú¾^Â©¨ì½º¼©

¦ò©¢º¤êú¾¦ò©¢º¤êú¾^Ã^«¾«¾^½°øû¦½Ïñ¡¢ð ¹ùõ °øû»ñ®¦½¹¸ñ©©ó¡¾½°øû¦½Ïñ¡¢ð ¹ùõ °øû»ñ®¦½¹¸ñ©©ó¡¾^:

• À²õúºÄ©û»ñ®¡¾^»ñ®Ã§û Â©¨®ðúÁ®ú¤Á¨¡ À§õûº§¾©, ¦ó°ò¸, À£öû¾§¾©, ¦¾©¦½Î¾, 

ìñ©êò¡¾^À´õº¤, À²©, £¸¾´²ò¡¾^, ¹ùõ º¾¨÷, Áì½ ¨õú^º÷êº^ «û¾êú¾^»øû¦ô¡¸ú¾ 

ªö^Àº¤«õ¡¯½ªò®ñ©Á®ú¤Á¨¡. 

• À²õúºÄ©û»ñ®£ú¾º¾¹¾^¦÷¡À¦ó^ ²¾¨Ã^Îôú¤¸ñ^ «û¾êú¾^£ö®À¤õúº^Ä¢. 

• À²õúº¦º®«¾´¡ú¼¸¡ñ®¡¾^©¿À^ó^¡¾^Ã©Å ¡ú¼¸¡ñ® ¡ðì½^ó¢º¤êú¾^¡ñ® 

¡ö´¦½¹¸ñ©©ó¡¾^ Àê©¦½®¾^ Áì½ ¢ð¡¾^»ûº¤»¼^ªðúìñ© ²¾¨Ã^ 90 ¸ñ^.

• À²õúºÄ©û»ñ®¡¾^êö®ê¸^Â©¨êñ^êó Â©¨°øû£÷´¡¸©¡¾ «û¾Ã®¦½Ïñ¡ ¢º¤êú¾^ 

«õ¡¯½ªòÀ¦©.

• À²õúº¨õú^Ã®º÷êº^ Áì½ ¢ð¡¾^»ûº¤»¼^ªðúìñ© Â©¨¢¼^À«ò¤ ¡ö´¦½¹¸ñ©©ó¡¾^ 

Àê©¦½®¾^ ¹ùõ Âê¹¾ (Âê³ëó) 1Œ-800Œ-952Œ-5253. À®óÂê³ëó ¦¿¹ùñ® °øû¹øÎ¸¡ 

(TDD) Á´ú^ 1Œ-800Œ-952Œ-8349.

• À²õúº¸ú¾£¸¾´Ã¹ûªö^Àº¤ Ã^¡¾^»ûº¤»¼^ªðúìñ© ¹ùõ Ä©û»ñ®¡¾^¸ú¾£¸¾´ Áê^ 

Â©¨¦½´¾§ò¡£º®£ö¸, Ïøú, ê½^¾¨£¸¾´, ¹ùõ ®÷¡£ö^ºõú^Ã©. 

£¸¾´»ñ®°ò©§º®¢º¤êú¾£¸¾´»ñ®°ò©§º®¢º¤êú¾^ Ã Ã^«¾«¾^½°øû¦½Ïñ¡¢ð ¹ùõ ½°øû¦½Ïñ¡¢ð ¹ùõ °øû»ñ®¦½¹¸ñ©©ó¡¾°øû»ñ®¦½¹¸ñ©©ó¡¾^::

• ªº®£¿«¾´μú¾-¤§õú¦ñ© Áì½ £ö®«û¸^, Â©¨Ã¹û©óêóú¦÷©Àêöú¾êóúêú¾^¦¾´¾©. 

«û¾êú¾^¯½ªòÀ¦©êóú¥½¦½Îº¤¢ðû´ø^¥¿À¯ñ^Ã©Îôú¤, êú¾^¥½®ðúÄ©û»ñ® £ú¾º¾¹¾^. 

• Ã^À¸ì¾¦¿²¾©¢º¤êú¾^, êú¾^ªûº¤¦½Á©¤¹ùñ¡«¾^¯½¥¿ªö¸ ¢º¤ ¹ö¸Îû¾

£º®£ö¸, ¹ùñ¡«¾^¯½¥¿ªö¸¢º¤°øûªõú´Ã®¦½Ïñ¡, Áì½ «û¾À¯ñ^Ä¯Ä©û, ¹ùñ¡«¾^

¡¾^²¿^ñ¡¢º¤£º®£ö¸ Ã^Äì¨½À¡ó©Ä²²ò®ñ©. 

• êú¾^ªûº¤»ú¸´´õ¡ñ®À¥öû¾Îû¾êóúÀê©¦½®¾^, ìñ© Áì½ ìñ©«½®¾^¡¾¤ «û¾êú¾^ 

Ä©û»ñ®¡¾^Àìõº¡ À²õúºêö®ê¸^ ²¾¨¹ùñ¤Äì¨½À¡ó©Ä²²ò®ñ©. 

§õú¢º¤°øûª¾¤Îû¾êóúÄ©û»ñ®´º®Ï¾¨

êóúμøú

À´õº¤

Âêì½¦ñ®

§õú (¹ö¸Îû¾£º®£ö¸)

êóúμøú®û¾^«¾¸º^ Ã^Äì¨½À¡ó©Ä²²ò®ñ© Âêì½¦ñ®

Âêì½¦ñ®êóúμøú§öú¸£¾¸
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■■ Á´ú^ ■■ ®ðúÁ´ú^

■■ Á´ú^ ■■ ®ðúÁ´ú^

■■ Á´ú^ ■■ ®ðúÁ´ú^

■■ Á´ú^ ■■ ®ðúÁ´ú^
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¦¾¨²ö¸²ñ^¡ñ® HH
SSN*

Issuance document ID Number
 # ________________________

Client ID issued

 ■ ■ YES ■■ NO

¦¿¹ùñ®À¥öû¾Îû¾êóúÀêöú¾¦¿¹ùñ®À¥öû¾Îû¾êóúÀêöú¾ ñ̂ûñû^

6. ®÷¡£ö^Ã©Îôú¤ êóúÄ©ûì½®÷¢û¾¤Àêò¤ ¡¿ìñ¤«õ¡ªñ©¦ò© ¥¾¡Â£¤¡¾^ £ú¾º¾¹¾^ Ã^«¾^±ú¾±õ^ (¦ðûÂ¡¤)

 Â£¤¡¾^ ¹ùõ ®ðú¯½ªò®ñ©ª¾´À¤õúº^Ä¢¡¾^À»ñ©¸¼¡ ®ð?  ■■ Á´ú^ ■■ ®ðúÁ´ú^

 «û¾Á´ú^, Ã°?

* ¡¾^®º¡Àì¡¯½¡ñ̂ ¦ñ¤£ö́  (Social Security Number: SSN) ¢º¤êú¾^ «õ̧ ú¾ À ñ̂̄ £¸¾´¦½Ïñ¡Ã¥. Àì¡ ó̂û¥½Ã§ûÀ²õúº¥÷©¯½¦ö¤Ã^¡¾^ì½®÷ªö̧  Àêöú¾ ñ̂û̂ . 

§õú

G.

²¾¡ B – ¦½´¾§ò¡£º®£ö¸²¾¡ B – ¦½´¾§ò¡£º®£ö¸

5. ì½®÷§õúê÷¡£ö^êóú¦½Ïñ¡¢ð£ú¾º¾¹¾^¦÷¡À¦ó^. Ã¹ûì¸´Áªú ®÷¡£ö^êóú Ä©ûº¾Ã¦Ä©ûº¾Ã¦^¿êú¾¿êú¾^ Ã Ã^Äì¨½À¡ó©Ä²²ò®ñ©Äì¨½À¡ó©Ä²²ò®ñ©.

²¾¡ C – ì¾¨»ñ®/§ñ®¦ò²¾¡ C – ì¾¨»ñ®/§ñ®¦ò̂ /ì¾¨¥ú¾¨/ì¾¨¥ú¾¨

7. a. ´ó¥¿^¸^À¤ò^êñ¤Ïö©Àêöú¾Ã© êóú¥ú¾¨¦¿¹ùñ®®û¾^ ¹ùõ ì¾¨»ñ®ºõú^Å êóúê÷¡£ö^ °øûêóúÄ©ûì½®÷¢û¾¤Àêò¤ Ä©û»ñ® ¹ùõ ¥½Ä©û»ñ® Ã^Äì¨½¢º¤ 

¦½¹¸ñ©©ó¡¾^ À²õúºÄ²²ò®ñ©? $  _____________________________________________

 b. ì½®÷Á¹ùú¤ì¾¨»ñ®êñ¤Ïö©¢º¤êú¾^:

8. ì½®÷§ñ®¦ò^À¯ñ^À¤ò^êñ¤Ïö© êóú®÷¡£ö^°øûêóúÄ©ûì½®÷¢û¾¤Àêò¤ ¥½¦¾´¾©Àºö¾ Ã^Äì¨½¢º¤¦½¹¸ñ©©ó¡¾^À²õúºÄ²²ò®ñ©. 

®ðúªûº¤ì¸´À¤ò^Ã©Îôú¤ êóúì½®÷Ã^¢ðû 7.

9. ªõú´¥¿^¸^À¤ò^¦¿¹ùñ®ì¾¨¥ú¾¨ ¥¾¡£¸¾´¦ø^À¦¨ ¹ùõ £¸¾´À¦¨¹¾¨ êóú¡ú¼¸¢ûº¤ ¡ñ® Ä²²ò®ñ© êóúêú¾^Ä©û¥ú¾¨ ¹ùõ £¾©¸ú¾¥½¥ú¾¨ 

Ã^Äì¨½ À¡ó©Ä²²ò®ñ©. ®ðúªûº¤ ¦½Á©¤¥¿^¸^À¤ò^ êóú¥½¥ú¾¨Â©¨®¾¤£ö^°øûêóú®ðúÄ©ûì½®÷¢û¾¤Àêò¤ ¹ùõ êóú¥½Ä©û»ñ®¡¾^À®ó¡£õ^ 

Ã^Äì¨½À¡ó©Ä²²ò®ñ©. 

 a. ¡¾^¦ûº´Á¯¤ ¹ùõ ¯ú¼^Áê^ Ã^®û¾^, ê÷ì½¡ò© ¹ùõ §ñ®¦ò^êóúÀ§öú¾.  $  _____________________

 b. ì¾¨¥ú¾¨êóúº¾Ã¦§öú¸£¾¸.  $  _____________________

 c. £ú¾Ã§û¥ú¾¨Ã^¡¾^¨û¾¨¥¾¡®û¾^¹ùö®Ä². $  _____________________

 d. ì¾¨¥ú¾¨ Ã^ ®û¾^, ê÷ì½¡ò© ¹ùõ §ñ®¦ò^êóúÀ§öú¾ À²õúº¡¾^¯ö¡¯ûº¤.  $  _____________________

 e. ì¾¨¥ú¾¨ £ú¾»ñ¡¦¾ ¹ùõ ¤¾^¦ö® ¨ûº^¡¾^®¾©À¥ñ®êóú¡ú¼¸¢ûº¤¡ñ®Ä²²ò®ñ©. $  _____________________

10. a. ®÷¡£ö^Ã©Îôú¤êóúÄ©ûì½®÷¢û¾¤Àêò¤ ¡¿ìñ¤»ñ®£ú¾º¾¹¾^®ð? ■■ Á´ú^ ■■ ®ðúÁ´ú^

  «û¾ Á´ú^, Ã°? __________________________________  ¦ú¸^Á®ú¤£ú¾º¾¹¾^ì¾¨À©õº^ $  ______________

 b. À¢ö¾À¥öû¾Ä©û¢ð ¹ùõ Ä©û»ñ®¡¾^êö©Áê^£ú¾º¾¹¾^ Ã^À©õº^^óû®ð?  ■■ Á´ú^ ■■ ®ðúÁ´ú^

¡¾¡¾^μñû¤μõμñû¤μõ^¢º¤êú¾¢º¤êú¾^̂

¢û¾²½À¥öû¾μñû¤μõ^¸ú¾ ¢û¾²½À¥öû¾À¢öû¾Ã¥£¿«¾´ Ã^Ã®¦½Ïñ¡^óû Áì½ ¸ú¾ £º®£ö¸¢û¾²½À¥öû¾ ªûº¤¡¾^£¸¾´§ú¸¨À¹ùõº£ú¾º¾¹¾^¦÷¡À¦ó^. 

¢û¾²½À¥öû¾ Ä©ûºú¾^£¿Àªõº^¡ú¼¸¡ñ®®ö©ìö¤Âê©¢û¾¤Àêò¤ (¹ùõ Ä©û´ó¡¾^ºú¾^Ã¹û ¢û¾²½À¥öû¾³ñ¤) Áìû¸. ¢û¾²½À¥öû¾ º½^÷¨¾©Ã¹ûÀ¯ó©À°ó¨¢ûð´ø^êóú

¥¿À¯ñ^ À²õúº¡¾^¡¿^ö© £¸¾´«õ¡ªûº¤ ¢º¤¦ò©»ñ®¦½¹¸ñ©©ó¡¾^¢º¤ªö^. «û¾¢û¾²½À¥öû¾Ä©û»ñ®£ñ©Àìõº¡, ¢û¾²½À¥öû¾ ¥½Ã¹û¡¾^»ú¸´´õμú¾¤

Àªñ´êóú ¡ñ® À¥öû¾Îû¾êóú Àê©¦½®¾^, ìñ© Áì½ ìñ©«½®¾^¡¾¤ Ã^¡¾^êö®ê¸^ êóú¥½©¿À^ó^ ²¾¨¹ùñ¤Äì¨½¢º¤¦½¹¸ñ©©ó¡¾^ À²õúºÄ²²ò®ñ©. 

¢û¾²½À¥öû¾ ¨ñ¤À¢öû¾Ã¥¸ú¾ ¢û¾²½À¥öû¾º¾©¥¿À¯ñ^ªûº¤¥ú¾¨£õ^ ¦½¹¸ñ©©ó¡¾^ Ã©Å êóú´ó¡¾^À®ó¡À¡ó^ ¨ûº^ ¢û¾²½À¥öû¾, ¦½´¾§ò¡ °øûÃ¹¨ú 

Ã^£º®£ö¸Ã©Îôú¤, ¹ùõ °øûª¾¤Îû¾êóúÄ©û»ñ®´º®Ï¾¨ ì¾¨¤¾^ ¢ðû´ø^êóú®ðú«õ¡ªûº¤ ¹ùõ ®ðú£ö®«û¸^.

¢û¾²½À¥öû¾ μñû¤μõ^²¾¨Ãªû®ö©ìö¤Âê©ê¾¤¡ö©Ï¾¨ ¢º¤¦½¹½ìñ© º½À´ìò¡¾ Áì½ ìñ©Á£ìò³ðÀ^¨¸ú¾ ¢ðû´ø^Ã^Ã®¦½Ïñ¡¢º¤¢û¾²½À¥öû¾ 

À¯ñ^£¸¾´¥ò¤, «õ¡ªûº¤, Áì½ £ö®«û¸^. 

Computation

A. Anticipated
 Income (from 7 )  $ ______  

B. Accessible 
 Cash
 Resources +
 (from 8 ) $  _______

C. Total disaster
 period income =
 (A+B) $  _______    _______

D. Total allowable
 disaster-related
 expenses –
 (from 9 ) $  _______

E. Accessible
 disaster period
 income =
 (C-D) $  _______    _______

F. Maximum Disaster
 Income Limit for
 household size
 (from Table) $  _______

If E is equal to or less than F, the 
household is eligible.

Eligible: ■■ YES ■■ NO
Allotment

1. Disaster
 Allotment
 (from Table) $  _______

2. Regular
 Allotment
 Already –
 Received $  _______

3. Net Disaster
 Allotment =
 (1–2) $  _______

Number of Persons 
in household from 5    _________

Number of IPV/ET 
disqualified from  6  –  _________

Household size  =  ________

SSN*

SSN*

SSN*

SSN*

SSN*

SSN*

¸ñ^À©õº^¯óÀ¡ó©

¸ñ^À©õº^¯óÀ¡ó©

¸ñ^À©õº^¯óÀ¡ó©

¸ñ^À©õº^¯óÀ¡ó©

¸ñ^À©õº^¯óÀ¡ó©

¸ñ^À©õº^¯óÀ¡ó©

¸ñ^À©õº^¯óÀ¡ó©

§õú (¹ö¸Îû¾£º®£ö¸) (HEAD OF HOUSEHOLD: HH)

A.
§õú

B.
§õú

C.
§õú

D.
§õú

E.
§õú

F.

¦¾¨²ö¸²ñ^¡ñ® HH

¦¾¨²ö¸²ñ^¡ñ® HH

¦¾¨²ö¸²ñ^¡ñ® HH

¦¾¨²ö¸²ñ^¡ñ® HH

¦¾¨²ö¸²ñ^¡ñ® HH

À¤ò^¦ö©Ã^´õ

$

®ñ^§óÀ¤ò^±¾¡

$

®ñ^§óÀ§ñ¡

$

ºõú^Å 

$

ì¾¨À§ñ^ (¦½´¾§ò¡°øûÃ¹¨ú¢º¤£º®£ö¸ ¹ùõ °øûª¾¤Îû¾ êóúÄ©û»ñ®´º®Ï¾¨) ¸ñ^êó

²½¨¾^, «û¾êú¾^¡¾Ï¾¨Â©¨ “X” ¸ñ^êó

WORKER’S SIGNATURE DATE

SUPERVISOR’S SIGNATURE DATE

▼
▼
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